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NAME OF COMMITTEE (In Full)

FRIENDS OF CHRIs DODD

Full Name {Last, First, Midd!e Initial)

MaiIiE Address

Rox  IJFieH

Bobloy Shriver G Supenvisor 0N Genernl

Date of Disbursement

6¢)’ 23] ol g

State

CA

City
Los  Armeles

Zip Code

Purpose of Disburstrhent

3003

Amount of Each Disbursement this Period

o

(nrsrnsl 400,0.0.0]

Ol J
Candidate Name RCategoET
Type
Office Sought: House Disbursement For:
Senate Primary g General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
B. . . Date of Disbursement
Feinstein for Sernte. Aot A, FEED, R T
Mailing Address i 6 q]] ﬁ % [[2}0 ] Li
320 T Sheet, NE , Suite I50 e =
City ’ State Zip Code . ; )
. Amount of Each Disbursement this Period
Washington DC oL 000 e e
Purpose of Distursement e LL:_L—_)T@.LL)QMQJQEQ:OH
Cormtribnhon LQ_IJ
Candidate Name mCate_g'BHryl
Type
Office Sought: House Disbursement For:
Senate Primary g General
President Other {specify)
State: District:
Full Name (Last, First, Middle Initial)
o) Date of Disbursement
Gfdb\f'\o.m for &8(255 Rk L vy
MailiEg Address (o) > .14
.0 Pox 310 S e
City State Zip Code Amount of Each Disbursement this Period
Tallahassee FL.__ 21302 Sl
Purpose of Disbursement e 50000
. e AT A o e
o Corrfribudion — GlLen Grahga ’QALA_L'
0:.' Candidate Name Category/
Wy Type
. Office Sought: House Disbursement For:
e )
W Senata Primary g General
(53] President Other (specify)
) State: District:
™,

q:' SUBTOTAL of Disbursements This Page {optional) ...................

Ly .3,5.00.00]

TOTAL This Period (last page this line number only)................
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